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Acrodyma.— Weston (Arch. Fed., September, 1920) reports S enses. 
they began with loss of appetite and listlessness. Some had infections 
of the upper respiratory tract and some did not. Intestinal symptoms 
were seen in some and not in others. All had loss of appetite, loss in 
weight and diminished reflexes. Knee-jerks were sometimes absent 
for weeks Profuse perspiration all over the body with scratching and 
more or less maceration of the skin was a common feature. In every 
case the hands and feet became cold, bluisli red and swollen and tender 
and painful to touch. One case had photophobia and inflamed con¬ 
junctiva;, and this patient also had a small area of necrosis about two 
erupting teeth. Two patients lmd necrosis of the gums and alveolar 
processes in both upper and lower jaws. One lost six and the other eight 
teeth. None had a temperature of more than 102“. The predominance 
of opinion seems to be that this condition is a food deficiency disease 
like pellagra. The disease is self-limited and therefore treatment 
should be directed toward making the patient comfortable and sus¬ 
taining the strength by giving a well-balanced diet. 


The Effect of Tonsillectomy on the Recurrence of Acute Rheumatic 
Chorea,— St. Lawrence (Jour. Am. Med. Assn., October 
lb, 1920) studied 85 children, all of whom had presented one or several 
rheumatic manifestations before the tonsils were removed. The time 
elapsed was an average period of three and a half years. The tonsils 
were markedly hypertrophied in 13 per cent, of the cases, moderately 
so in 09 per cent, and not enlarged in 18 per cent, of the cases. They 
were the site of recurrent inflammation before the tonsils were removed 
in 1 3 per cent, of the cases. Sore-throat recurred after removal in 7 
per cent, of these cases. At least two operations were necessary before 
the tonsils were completely removed in 22 per cent, of the cases. The 
tonsillar lymph nodes were enlarged in 100 per cent, of the cases before 
the operations were performed, while in 59 per cent, they were not 
palpable afterward. One or more attacks of acute rheumatic fever had 
occurred m 42 cases before the tonsils were removed. After tonsillec¬ 
tomy there were no recurrences in 35 cases, or 84 per cent. One or 
more attacks of chorea had occurred before the removal of the tonsils 
in 40 cases, and there were no recurrences after operation in 20 cases, 
or 50 per cent. Sixty-one cases showed myositis and bone or joint pains 
before the operation, and there were no recurrences in 47 cases, or 77 
per cent. _ Fifty-eight cases of organic disease of the heart were present 
in the series. Twelve of these patients had suffered at least one attack 
of cardiac failure before operation. One patient suffered one attack 
after operation. The exercise of tolerance in the cases of cardiac dis¬ 
ease seemed to be favorably influenced by tonsillectomy in the instances 
m which indication existed for the rcmovnl of the tonsils. Nutrition 
and general health were improved and intercurrent diseases were less 
common after the tonsils were removed. 


Experiences with Luminal in Epilepsy.— Grinkeii (Jour. Am. Med 
Assn., August 28, 1920) has treated 100 cases of epilepsy with this 
drug. In tins paper he enumerates a number of cases in which the 
drug was used. In some of his cases the patients have been free from 
attacks for a period of three to four years, others from one to two years, 



OBSTETRICS 


141 


and many more for periods of a number of months. During the war, he 
often used sodium luminal. The dose of this is much larger and the 
effects are not nearly so good. Luminal in smnll doses of from lj to 2 
grains once or twice a day was found capable of causing the arrest of 
the convulsions of epilepsy. Larger doses are seldom required, but may 
be safely given. Large doses may be given when beginning treatment, 
especially after withdrawing the bromide. In these cases the dose may 
be reduced to the average dose. No harmful effects have been observed 
from the long-continued use of luminal; and it does not seem to have a 
habit-forming tendency. The effect on the mentality of patients taking 
luminal has been surprising. The patients taking average doses do not 
manifest the mental torpor of those taking bromides. 
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Disturbance of the Circulation in Pregnancy.— Herrick (J led. Clin. 
North America, 1920, iv, 179) describes the case of a woman admitted 
to the hospital while pregnant, with dilatation of the heart and insuffi¬ 
ciency of its valves, high blood-pressure, congestion of the lungs and 
liver, dropsy and dyspnea. In the treatment of the case a diet was 
given free from salt and the quantity of fluid had been limited to 1200 
c.c. each day. Digitalis was given three times daily. The diet was 
varied and drugs were given to stimulate the action of the kidneys. 
Under the influence of digitalis the pulse was kept between 00 and 80. 
The patient improved under this treatment and during the first month 
there were no attacks of dyspnea and the patient became much more 
comfortable. The area of cardiac dulness became less, while systolic 
blood-pressure was somewhat less but the diastolic pressure continued 
to be 100. After ten weeks of treatment the patient left the hospital 
in the sixth month of pregnancy and had had no material loss. There 
was no evidence in any way of syphilis. Since going to her home 
the patient has been asked to limit strictly the quantity of animal 
food and also of salt taken. It has been observed that where this is 
done the blood-pressure is not so high. Regarding prognosis, many of 
these cases greatly improve. There is usually, however, some essential 
change in the myocardium and in the small vessels and serious and 
permanent disease usually follows. If advice is given as to the safety 
of pregnancy in these cases, patients nnd their friends must be warned 
that during pregnancy the woman must be kept constantly under the 
care of a competent physician. 


Suppression of Urine in Pregnancy and Puerperal Period.—In 
the Lancet, 1920, No. 199, p. 116, Jardine and Kennedy publish 
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details concerning 12 patients who had suppression of urine during 
pregnancy and the puerperal state. In 11 of these cases the report was 
detailed. It was possible to study the state of the kidneys in 8 and 
in 0 of these in the cortex there was developing a symmetrical necrosis, 
3 showed signs of chronic inflammatory condition, and 3 had what 
was termed “necrosis of the cortex” of the kidney. In the remaining 
2 of the 8 cases, the woman had practically a chronic nephritis. It is 
obvious that the fact that the urine was not secreted might be due to 
some of these causes. It may, however, not be possible from the 
clinical study of the patient to say definitely which pathological con¬ 
dition is present. In G patients there was necrosis in other organs 
than the kidneys. The changes in the urinary organs seem to be 
due to focal necrosis and the location of these lesions was largely 
dependent upon the arrangement of the blood supply. Wherever 
there was necrosis the vessels in the adjacent tissues were thrombosed. 
There are well defined arteriosclerosis in three and there was evidence 
to indicate that some wound or bruising of bloodvessels produced the 
thrombi seen in these patients. Curiously enough the lesions were 
suggestive of those seen in the toxemia of pregnancy. As regards 
preventive treatment, decapsulation and drainage of the kidney do not 
give good results because, as a rule, operation is done after the disease 
has fully developed. These cases furnish another indication for 
preventing and remedying toxemia in pregnant women. 


Pregnant Women Subjected to Vaccination Against Typhoid Infec¬ 
tion.— Valmale-Vayssiere ( Gijncc. d Obxt., 1020, i, 217) give the 
result of their observations and experiments. A vaccine was prepared 
which was monovalent with 500,000,000 bacilli to each cubic centimeter. 
Injections a week apart were made into the extensor surface of the 
arm, doses varying from 1, 1} to 2 c.c. When animals were studied 
there was a positive agglutination in the young but not to so great 
an extent in the others. When rabbits were injected the young die 
before birth or soon after, but the vaccine was given in doses very 
large in comparison with the size of the rabbit. During the last six 
weeks of pregnnncy women received vaccination averaging four injec¬ 
tions each. It could not be seen that this treatment had any bad 
effect on the child. The reaction in pregnant women was essentially 
the same as in the non-pregnant, nor was the blood altered. When 
the breast milk was studied up to the third injection the agglutinating 
power of the milk increased. If the serum of the blood and the scrum 
of the milk were tested, the milk serum was always lower than that 
of the blood. This seems to depend on the action of the cpithelia 
of the breasts. In the majority of cases, the serum of the fetus had 
less agglutinating power than the mother’s. This would indicate 
that in most cases the fetus was passively immunized through the 
mother although this is not true of .all. 


An Interesting Illustration of the Extension of the Sphere of 
Cesarean Section in Its Classical Form.—This is given in a paper by 
Blanko (“A Classical Cesarean Section in Pregnant Women Suffering 
from Bronchopneumonia,” Siglo mvd. f 1920, Ixvii, 204). After the 
sixth month of pregnancy, bronchopneumonia is very fatal for the 
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mother, some have a general septicemia with high fever, weakness and 
changes in the heart muscle. Pregnancy usually terminates prema¬ 
turely with the loss of the embryoor child and treatment in the mother 
is usuallyJwithoutlcfTcet. InVpther patients the disease is localized 
and the mother's general condition is fairly good, when pregnancy is 
interrupted in these patients they become much worse. Among 
others threatening symptoms develop caused by the mechanical 
effect of pregnancy upon the circulation. These patients are threat¬ 
ened with heart failure, becoming partially asphyxiated with a rapid 
weak pulse. Some of these cases the writer has treated by the classi¬ 
cal Cesarean section under spinal anesthesia, the mother making a 
good recovery. It is obviously necessary to use great care and judg¬ 
ment in selecting such cases for operation, for if section be done in 
unsuitable cases the result will be disastrous. 


Amniotic Hernia.— Friend ( Surg ., Gijncc. and Obst., September, 
1920) described a case of this comparatively rare condition. This is 
found about once in G000 cases and goes back to the period when 
the embryo is forming and the umbilical cord developing. Among 
the different kinds of umbilical hernia, we find described congenital 
hernia of the cord, amniotic hernia, infantile umbilical hernia and 
adult umbilical hernia. The writer believes that the term “con¬ 
genital hernia of the cord” is incorrect and should be supplanted by 
the term “amniotic hernia.” The coverings of this type consist of the 
amnion, then a layer of Wharton’s jelly, and then a thin sac continu¬ 
ous with the peritoneum, and usually so transparent that its contents 
can be seen. In size the hernia may vary, from the tiny protru¬ 
sion to an almost complete evisceration. Under the title of “amniotic 
umbilicus” some writers describe what is practically this condition. 
The writer narrates and illustrates the case of a newborn child having 
a large ventral hernia, the size of the child’s head, together with unde¬ 
scended testes. The hernial mass was covered with peritoneum and 
amnion. This seemed to be reflected on to the mass and contained 
a considerable amount of Wharton’s jelly. Through the thin walls 
of these coverings, one could plainly see the stomach, liver and intes¬ 
tines. The child lived for two days and at autopsy the case appar¬ 
ently belonged to the common type of congenital abdominal hernia, 
in which amniotic adhesion was an important factor in causation. 
So far as treatment is concerned, operation immediately after birth 
is imperative. This must be done before the thin membrane cover¬ 
ing the abdominal wall has a chance to become hard through drying 
and also before the size of the hernial protrusion has been increased 
by the accumulation of fluid in the stomach. Operation can be done 
only on those cases where the contents of the tumor can be reduced 
into the abdomen and the opening in the abdomen closed. If the 
attempt is made to resect the liver or other abdominal organ, the 
child usually dies. In Olshauscn’s method, the skin around the sac 
is separated, Wharton’s jelly is removed, and the hernia is reduced 
entirely, without opening the sac, followed by suture of the skin. 
Where the protrusion is small, operation is not desired; much can be 
done by keeping the parts carefully clean, using aseptic precautions 
and making pressure on the tumor with adhesive plaster which goes 
around the entire abdomen. The writer lays considerable stress 



